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Abstract
There is growing evidence that positive psychology interventions (PPIs) are
effective in enhancing mental well-being and reducing depressive symptoms.
However, there is a knowledge gap regarding the motives of people to seek such
PPIs. This study qualitatively identifies help-seeking motives and quantitatively
examines which motives relate to client satisfaction, adherence and an impact on
mental well-being, anxiety and depressive symptoms. We analyzed 123 introductory emails of people with suboptimal levels of mental well-being who assigned to
a comprehensive 9-week PPI with email support, of which its efficacy was
investigated in a randomized controlled trial. Results showed that 49% mentioned
mainly suffering-related motives (i.e. distress and stressful events/circumstances)
and 51% mentioned mainly growth-related motives (i.e. mental well-being and
developing resources). Hardly any motive was significantly related to beneficial
outcomes, albeit developing resources and suffering were positively—though
weak—correlated with adherence. The present study indicates that this PPI was
effective for a broad audience, namely for those with suffering-related and with
growth-related motives. This finding underscores the great relevance of PPIs to
reach people who might be at risk for future mental disorders who otherwise do not
seek help.
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Introduction
In the last decades, a growing number of interventions have been developed to
promote mental well-being in different non-clinical and clinical populations. The
concept of mental well-being dates back from ancient times (Aristotle 1925),
although the current progress in empirical evidence and interest for mental wellbeing in clinical and counseling practice has emerged since the foundation of
the positive psychology movement in the beginning of this century (Seligman
and Csikszentmihalyi 2000). The precise conceptualization of mental well-being
is rather complex because there are many theories using different terminology
(Huta and Waterman 2013). However, it is now widely recognized that mental
well-being comprises subjective well-being or emotional well-being (i.e. feelings
of happiness, life-satisfaction and a positive-negative affect balance), psychological well-being (e.g. self-acceptance, personal growth and purpose in life) and
social well-being (e.g. social contribution and social coherence; Diener 1984;
Diener and Ryan 2009; Keyes 1998; Ryff 1989). In other words, subjective
well-being mirrors ‘feeling good’ (hedonia), while psychological and social
well-being refer to ‘living well’ (eudaimonia) (Deci and Ryan 2006; Ryan and
Deci 2001).
The growing number of well-being interventions usually target aspects of
positive psychology such as positive emotions, gratitude, self-compassion, personal growth and positive relations with others. The primary aim of these so called
positive psychology interventions (PPIs) is to increase positive feelings, cognitions
and behaviors (Seligman and Csikszentmihalyi 2000) albeit the underlying aim is
to reduce psychological distress and to prevent the onset of mental disorders.
Despite growing evidence about the efficacy of PPI’s on both enhancing mental
well-being and alleviating depressive symptoms (e.g. Layous and Lyubomirsky
2012; Bolier et al. 2013b; Weiss et al. 2016; Sin and Lyubomirsky 2009), mainstream counseling and clinical practice still primarily use cognitive-behavioral
therapy (CBT)-based programs for reducing psychological distress. Research has
shown that most people with symptoms of distress do not seek professional help
for various reasons (Andrews et al. 2001; Mojtabai et al. 2002). For example,
people prefer to self-manage distress (Thompson et al. 2004), have a lack of
willingness to self-disclose personal thoughts and feelings (Vogel and Wester
2003), experience stigma associated with mental health disorders (Vogel et al.
2007a) or believe that they do not have a (serious) mental health problem
(Mojtabai et al. 2002). Not seeking help may lead to a further decrease in quality
of life and a further increase in suffering.
Positive psychology-based interventions have the potential to reach other
types of clients than traditional mental health services, for instance, because
they might be less associated with stigma or with having a mental disorder.
PPIs could attract clients who display a broad range of mental health problems
and, therefore, seem to fit seamlessly on counseling practice and public mental
health (Lent 2004). An understudied topic is, however, why people seek
positive counseling and what implications such help-seeking motives have for
participants’ engagement in the intervention and—in the end—for the efficacy
of the intervention.
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Positive Psychology Interventions and its Users
Thus far, the majority of scientific studies have focused on whether well-being
enhancing interventions are effective (Layous and Lyubomirsky 2012; Bolier
et al. 2013b; Weiss et al. 2016; Sin and Lyubomirsky 2009), but not whether
they attract a different audience. Parks et al. (2012) were the first to examine
the question ‘who are likely users of PPIs?’. They conducted a cross-sectional
study with 912 ‘online happiness seekers’—people who were interested to
participate in a one-week web-based positive psychology exercise. They received questionnaires to assess depressive symptoms and subjective well-being.
Cluster analyses revealed two subgroups: (1) people who display severe depressive symptoms in combination with below average life-satisfaction scores
(49.5% of the total sample) and (2) people who display average depressive
symptoms and average life-satisfaction scores (50.5% of the total sample; Parks
et al. 2012). These two different groups of ‘distressed’ versus ‘non-distressed’
people have recently been replicated through cluster analyses in two large
samples of people who participated in a 1 or 3-week intervention of online
positive psychology exercises (Sergeant and Mongrain 2015). This study also
revealed that the distressed cluster showed a larger decrease in depressive
symptoms and a larger increase in life-satisfaction after completing the exercises
than the non-distressed cluster.
These studies showed that PPIs seem to attract a broad target population, but
only used quantitatively measured psychological constructs. To gain more insight
into the reasons why people participate in a PPI, qualitative research is also
needed. To our knowledge, such qualitative research has not been done before. In
addition, the participants in both of the aforementioned studies were instructed to
practice only one particular positive psychology exercise during the study period
(Parks et al. 2012; Sergeant and Mongrain 2015). However, more enduring
effects on mental well-being and depression can be expected for comprehensive
programs, especially when guided by a counselor (Andersson and Cuijpers 2009;
Fledderus et al. 2012; Pots et al. 2016).
Comprehensive PPIs are often based on a theoretical framework and typically
include psycho-education, numerous positive psychology-based exercises and involvement of a therapist or counselor, although a precise definition of a comprehensive or multicomponent PPI is currently lacking. Examples of effective comprehensive well-being programs are the 14-session Positive Psychotherapy program (Rashid 2014; Seligman et al. 2006) and a 10-session group PPI (Chaves
et al. 2016) for clinical populations, the 6-week Working for Wellness group
program for employees (Page and Vella-Brodrick 2012), and the 9-week This is
Your Life self-help program for the general public (Schotanus-Dijkstra et al. 2015;
Schotanus-Dijkstra et al. 2017a). Such intensive comprehensive programs require
persistence to continue practice and a willingness to invest time. Hence, people
who seek such programs need to have a certain amount of motivation and need for
help. However, the (qualitative) motives of users of comprehensive positive
psychology-based programs and their relationship with treatment engagement
and impact have not yet been studied. The current study will address these gaps
in the literature.
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Present Study
The current study is based on a randomized controlled trial (RCT) of an email guided
comprehensive PPI for people with low or moderate levels of mental well-being
recruited in the general population (Schotanus-Dijkstra et al. 2017a; SchotanusDijkstra et al. 2015). The aim of this study is to (1) qualitatively identify the motives
of a self-selected sample of people who were interested in participating in the comprehensive self-help intervention, of which the motives were derived from introductory
emails to their counselors, (2) to quantitatively examine which motives relate to client
satisfaction and adherence to the program and (3) to quantitatively examine which
motives relate to change scores in mental well-being, anxiety and depressive symptoms
at 3 and 6 months after baseline. In line with the studies of Parks et al. (2012) and of
Sergeant and Mongrain (2015), we expected to find motives related to suffering as well
as motives related to mental well-being. We expected that the latter type of motives
might significantly relate to client satisfaction and adherence because the aim of a PPI
fits well with the desire to be happier and more meaningful. On the other hand, the
former motives might significantly relate to more beneficial mental health outcomes
because the people with distress-related motives might suffer more than people with
hedonic or eudaimonic motives and thereby have more room to grow by participating
in a PPI.

Method
Design
Both qualitative and quantitative data were collected and analyzed of an intervention
group who participated in a RCT about the efficacy of a comprehensive PPI called This
is Your Life, aimed at enhancing mental well-being and flourishing mental health
(Schotanus-Dijkstra et al. 2017a, b). In the current study, the introductory emails of
participants to their personal counselor were qualitatively analyzed using content
analysis to identify motives of people to participate in this comprehensive PPI. In
addition, the main motives as revealed by the content analysis were quantitatively
related to client satisfaction and adherence to the program, and to improvement in
mental well-being, anxiety and depressive symptoms. Assessments took place at
baseline (T0), at post-intervention, approximately 3 months after baseline (T1) and at
follow-up, 6 months after baseline (T2). The RCT-study was approved by the Ethics
Committee of the University of Twente (no. 13212) and registered in The Netherlands
Trial Register (NTR4297). All participants gave online informed consent before participating in the study, including informed consent regarding the use of the email
messages for scientific purposes.
Intervention
This is Your Life is a self-help book and consists of eight chapters covering six key
components of mental well-being: positive emotion, discovering and using strengths,
optimism and hope, self-compassion, resilience and positive relations. Each chapter
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contains psycho-education and a wide variety of positive psychology-based exercises
such as ‘the three good things’ (savor the things that went well that day), ‘imagine you
best possible self’ (visualize yourself in the personal, relational and professional
domain); and ‘active-constructive responding’ (positively and actively respond to good
news shared by others). The chapters were spread out over 9 weeks in a time-schedule
and the participants were encouraged to practice at least two of the recommended
exercises per week (see for more details our prior publications: Schotanus-Dijkstra et al.
2015; Schotanus-Dijkstra et al. 2017a). Participants could spend a maximum of
12 weeks on the program (taken holidays and personal circumstances into account)
and received weekly email support of a personal counselor during the weeks they
worked on the program. The counselors were masters students in the Department of
Psychology, Health and Technology at the University of Twente. They received weekly
supervision and were instructed to give tailored feedback about to process and progression of the participants.
Procedure
Participants were recruited for the RCT in The Netherlands by advertisements placed in
national newspapers and in an online newsletter of a popular psychology magazine in
January 2014. Recruitment messages were positively framed: (1) ‘Get the best out of
yourself and improve your resilience and well-being with a free self-help course’ and
(2) ‘Become happy and stay happy? Improve your resilience and well-being with a free
self-help course (Schotanus-Dijkstra et al. 2015). Eligible participants were selfselected adults of 18 years or older who were motivated to work on their well-being
and resilience for approximately 4 h per week. Eligible participants had to have a valid
email address and sufficient Internet connection for the email counseling and for filling
out the online questionnaires. After registration, participants who gave online informed
consent received a screening questionnaire to assess the level of mental well-being and
the level of anxiety and depressive symptoms. Participants were excluded when they
were classified as having flourishing mental health (i.e. combination of high levels of
hedonic well-being and high levels of eudaimonic well-being) as measured with the
Mental Health Continuum-Short Form (MHC-SF) and using the cut-off values for
flourishing as proposed by Keyes (Keyes 2006; Keyes et al. 2008). Participants were
also excluded when they scored above 10 on either the anxiety or depression subscale
of the Hospital Anxiety and Depression Scale (HADS), indicating moderate or severe
symptoms (Zigmond and Snaith 1983; Spinhoven et al. 1997). The recruitment strategy
attracted many participants in a short amount of time, resulting in 518 participants who
assigned to the program during 3 weeks recruitment. After screening, the total sample
of the RCT-study consisted of 275 participants (Schotanus-Dijkstra et al. 2017a). 137
participants were randomly assigned to the intervention group who received the selfhelp book This is Your Life with email support from a counselor. The other 138
participants were randomly assigned to the wait-list control group who received the
self-help book (without email support) after 6 months.
On February 122,014, all participants in the intervention group received an email
from their personal counselor. The five masters students each guided 25 participants.
The remaining participants were guided by the first author. In this first email, participants were warmly thanked for their participation in the study about resilience and
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well-being. The novice counselor introduced herself briefly (‘My name is X. I am
currently in the last phase of my Psychology study at the University of Twente. I am
educated in positive psychology among other things and I hope that I can guide you in
a good way’), mentioned that the participant could start reading the first chapter of the
book, and explained the procedure of the email support. The introduction email ended
with the following question: ‘Can you already send me a brief email next Sunday or
Monday wherein you introduce yourself and write what you hope to achieve with this
course?’ The answer to this question in the first email from each participant was the
basis for the content analysis.
Participants
The current sample consisted of 123 participants from the intervention group who had
sent an introductory email to their personal counselor. The average age of the current
sample was 48.6 years (SD = 11.04). They were mainly female (87.8%), higher educated (73.2%), married (43.1%), in paid employment (67.5%) and of Dutch nationality
(89.4%). These characteristics are compatible with the total intervention group (n =
137) and the total sample (n = 275) of the RCT-study (Schotanus-Dijkstra et al. 2017a).
In addition, the mean number of modules that participants spent at least some time on
was 6.6 (SD = 2.17). Also, client satisfaction was high with a mean score of 3.1
(SD = .60) on a scale from 1 to 4 and the level of mental well-being was moderate
(M = 2.58, SD = .63) which is slightly lower than the population norm (Lamers et al.
2011). Due to the inclusion criteria, the level of anxiety (M = 7.1, SD = 2.42) and
depression (M = 5.7, SD = 2.51) were low but approximately 2 points higher than the
population norm (Spinhoven et al. 1997). All of the excluded participants (n = 14) had
sent an email, but these emails did not contain any information of introducing themselves. Most of these participants just wanted to inform the counselor that they resigned
from the program (n = 9). On average, these 14 excluded messages consisted of 58
words (18–141 words).
Qualitative Data
Coding Scheme All email correspondence was anonymously saved in word documents
per participant number, removing the opening (‘Dear X’) and closing (‘Greetings, X’)
sentences. Other information that is traceable to the person was also removed, such as
their own or family-member names, or their place of residence. The number of words
from each introductory email was counted. Then, all unnecessary demographic information and technical issues were removed and long citations were shortened to obtain
feasible fragments for coding. Both direct motives (‘My goal for this course is to …’)
and indirect motives (personal stories about their life or current situation) for participating in the intervention were coded, which from now on is referred to as ‘motives’.
From each participant, this adjusted introductory email was saved and uploaded as
separate file in the software package Atlas.ti, version 7.
Qualitative Analyses A conventional coding approach was used, meaning that the
coding scheme was derived from the text (open or inductive coding) rather than theory
(Hsieh and Shannon 2005). Each email could contain multiple codes, but each code
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could only be assigned once to an introductory email of one participant. The first two
authors independently read and coded 16 introductory emails to obtain a draft version
of the coding scheme. This draft version was tested on 8 new introductory emails by
independent coding, adjusted and then tested on another 8 introductory emails. Differences between both raters were discussed until consensus was reached. This process
was repeated until no new codes were found (saturation). The final coding scheme is
presented in Table 1. Secondly, two broad codes were further refined in separate coding
schemes: ‘distress aspects’ (Table 2) and ‘mental well-being aspects’ (Table 3). At the
end of the coding procedure of each email, we attempted to classify the overall
impression of the participant into (1) only suffering, (2) predominantly suffering, (3)
predominantly searching for growth, and (4) only searching for growth. The final
schemes were used by the first author to code all introductory emails. 35% of these
emails (n = 43) were also coded by the second author to test the inter-rater reliability.
Cohen’s kappa varied between .68 for the code overall impression and 1.00 for the
codes suffering and mental well-being, indicating substantial to perfect kappa.

Quantitative Data
Measures Client satisfaction was measured with the Client Satisfaction Questionnaireshort form (CSQ-8) (Attkisson and Zwick 1982) which was completed at 3 months
(T1). Answers are given on a 4-point scale with different answer options. Higher total
mean scores indicate higher satisfaction with the offered intervention.
The number of sent emails and the self-reported number of completed modules were
used as indicators of engagement (adherence) to the program. The latter was measured
at T1 by asking the participants: ‘How much time did you spent on module …[module
1-8]?’ Answers were given on a 5 point scale for each module, that ranged from 1 (no
time spent) to 5 (spent a lot of time). When participants spent no time (1) or little time
(2) on a module, this was coded as not-completed.
We used the MHC-SF to measure mental well-being as defined by Keyes et al.
(2008), wherein emotional well-being, social well-being and psychological well-being
are integrated. Each of the 14-items were rated on a scale from 0 (never) to 5 ((almost)
always) which slightly differs from its original scale that runs from 0 (never) to 5 (every
day). Higher total mean scores indicate higher levels of mental well-being. The internal
consistency at baseline was good (α = .88), in agreement with prior validation studies
(Keyes et al. 2008; Lamers et al. 2011).
Anxiety and depressive symptoms were only measured at baseline and at 6 months,
with the subscales of the HADS, the HADS-A and HADS-D respectively (Spinhoven
et al. 1997; Zigmond and Snaith 1983). Each subscale consists of 7 items with scores
ranging from 0 to 3. Higher total summed scores (0–21) indicate higher symptom
levels. The internal consistency was good (α = .76 for both subscales), in agreement
with prior validation studies (Bjelland et al. 2002; Spinhoven et al. 1997).
Quantitative Analyses Missing data on the T1 and T2 outcome measures of the
intervention group were imputed using the estimation maximization (EM) algorithm.
We calculated the change scores per time-point. For mental well-being, these change
scores were calculated by subtracting the T0 score from the T1 score (post-test) and

93 (75.6)

See Table 2

Description or mentioning that an event or
circumstance is or has been stressful.

Stress from work, (a threatening of) job-loss,
stress or loss from volunteer work.

Relational problems and divorce,
loss of a loved one, caregiving
to a relative, having a diseased
relative (including ex-partner),
new family composition, conflict
with family member.

Physical complaints or (chronic) diseases.

A concatenation of different (prior coded)
events with a great impact or there
happened ‘a lot’ without being specific.

A. Distress

B. Stressful event

Work

Family

Physical

Cumulative

Transition

Trauma in youth

34 (27.6)

22 (17.9)

14 (11.4)

9 (7.3)

‘The death of my older sister at the age of 29.
In addition to the grief, this event also put
my life upside down in practical terms’

‘A kind of deepest point was when they
found two malignant tumors with me
in a short amount of time’
‘I’ve lost a lot in the past five years.
Both my parents, three girlfriends,
a dear sister in law and my work’
‘Now that my youngest son also left our home,
I feel a bit aimless, blue and miss the fun a
lot. ‘Empty nest’ is too simple I think.

‘So I was an orphan, in an orphanage
and in foster families’

A transition in life (recent or upcoming
retirement, becoming a parent, children
living on their own) that is stressful,
leads to a disoriented phase in their
life or requires adaptability.

A ‘traumatic’ experience during
childhood or adolescence.

6 (4.9)

46 (37.4)

‘In times of stress and a hectic time at work,
this leads to grumbling, complaining and
overall negativity’

75 (61.0)

109 (88.6)

Person suffers or has suffered from distress
or mental disorders and/or from stressful
events or circumstances.

N (%)

1. Suffering

Examples

Definition

Codes

Table 1 Coding scheme of introductory emails of individuals with low or moderate levels of mental well-being who participated in a comprehensive positive psychology intervention,
and the number (N) and percentages (%) of participants who mentioned each (indirect) motive for participating
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Person has generally a positive outlook which
might now be lost or person has experienced
resilience by coping effectively with
negative life-events.

Volunteering that is satisfying or meaningful,
or persons who are venturous and show
that they have the ability and willing-ness
to create new activities or ideas to change
their situation.

Explicitly mentioning that their paid job is
satisfying (sometimes in combination
with work-related stress)

Explicitly mentioning that they receive support
from close friends or family

Positive or resilient person

Enterprising

Work satisfaction

Social support

Someone who has experiences with prior
treatments or interventions including
mindfulness and self-help books

Prior treatment was (partly) successful,
or the treatment is only mentioned
without being judged.

Experiences with treatment

Positive/neutral

Other motives not related to suffering or growth.

Person mentions one or more hobbies by way
of introducing themselves which are per
definition fulfilling.

Hobbies

3. Other motives

Factors that might maintain or enhance
one’s mental well-being.

B. Developing resources

A desire to grow, learn, understand or change.

See Table 3

2. Growth

A. Mental well-being

Definition

Codes

Table 1 (continued)

18 (14.6)

17 (13.8)

7 (5.7)

‘I find it rather difficult to go somewhere
on my own. Yet I started yoga […] and
volunteering which I found very exciting
but notice how good it makes me feel
to have contacts with people’
‘I enjoy going to work every day’

‘My husband is very loving
and was a great support’

‘Later, a second psychologist crossed my path
when I went to follow a mindfulness training,
because of this my life got somewhat
back on track’

28 (22.8)

‘I am a naturally positive person’

21 (17.1)

25 (20.3)

56 (45.5)

37 (30.1)

68 (55.3)

101 (82.1)

113 (91.9)

N (%)

‘I have now more time for my hobbies
walking and running’.

Examples
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Participants mention that they are happy
about receiving personal coaching
(or to be ‘in the first group’).

Explicitly mentioning that they were attracted
by the advert or like positive psychology
in general

Curiosity about the program and what it can do
for the person, or in relation to their profession
(what it can do for their clients/employees)

Participant wants to help science or contribute to
new insights about mental health of people

Positive character

Curiosity

Scientific

Prior treatment was unsuccessful or did
not fit the participant well enough.

Definition

Coach

Course-related

Negative

Codes

Table 1 (continued)

10 (8.1)

23 (18.7)

3 (2.4)

‘I was mainly curious about its content’

‘Another reason to apply was that
I have a warm heart for ‘science”

14 (11.4)

‘The call for this research appealed to me
because of the terms ‘resilience’ and
‘well-being”

such guidance will help to really practice
the exercises regularly’

24 (19.5)

5 (4.1)

‘I am without therapy or something for a few
years now […] because I was not believing
in it anymore and it became discouraging
about what it gains’
‘Great that you will support me, I think that

N (%)

Examples
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4 (3.3)

‘I was told by a neuropsychologist I am pretty damaged.
I have a cognitive disorder […] all the pieces fell into
place why everything in my life was to stiff’

Having ADD, a cognitive disorder or ‘mental problems’,
being sensitive for addiction, being highly intelligent.

Other psychological problems

16 (13.0)

‘Now I feel often lonely and alone’

Grief and mourning, not able to cope with emptiness,
feeling or being alone, mainly through loss of a
loved one, loss of work or ending a relationship.

Feeling lonely

23 (18.7)

‘And I would like to learn how I can make it less
difficult for myself. I set the bar very high for
myself and this has not always a positive effect
on my’

Feel insecure, have a low or negative self-esteem,
is (self-)critical or self-demanding, has low
self-acceptance and low self-care, feel vulnerable,
not able to cope with criticism of others.

Low self-esteem, being self-critical
or feeling insecure

24 (19.5)

‘I am constantly looking for the right balance of
the needs of my family, on my work (not now)
and myself’

Feeling tired or have a lack of energy sometimes
because of sleeping problems, physical problems
or being self-demanding, have (had) a burn-out
or lost balance in life (mainly work-home balance),
not able to relax.

Feeling tired or not in balance

29 (23.6)

‘I hope to live less in my head, I can long linger
in the things that keeps me busy’

Rumination or worrying, not able to let
worrying thoughts go, feel fearful.

Feeling worried, restless or anxious

51 (41.5)

‘When I feel depressed, I focus even more on the
negative and on my deficiencies and then this
mood can stay for hours or days’

Not able to enjoy life, feel blue, moody or grumpy,
have a focus on the negative things in life, have
(had) a depression or depressive feelings, feel
vulnerable, useless or that ‘life goes by’, not
able to cope with emotions.

Unhappy, negative or depressed feelings

N (%)

Examples

Definition

1A. Distress

Table 2 Further refinement of the code ‘distress aspects’ as (indirect) motive for participating in a comprehensive positive psychology intervention, and the number (N) and
percentages (%) of participants with low or moderate levels of mental well-being who mentioned these motives in introductory emails
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Definition

Desire to feel happier or more satisfied in life,
to enjoy or have fun in life, create a positive
outlook or more optimism, keep a positive
attitude, notice positive emotions or positive
things in life.

Develop self-acceptance, find or notice inner peace,
make life more simplistic, keep my balance, living
in the moment, being more grateful, learn how to
let things go, learn how to be loving, kind or happy
with themselves.

Develop more resilience and well-being in life,
positively respond to changes and adversity,
find ways to cope better with adversity,
prevent a new episode of a mental disorder.

Knowing themselves better, develop mentally,
be myself, trust my own strengths, discover
my strengths or passions and use these more,
feeling purposeful, set new goals, give life
meaning and content, living life to the fullest.

Be more of an inspiration to my environment,
make more friends or have more contact with
current friends, improve relation with spouse,
develop positive relationships.

2A. Mental well-being

Being more sensitive to
positive things in life

Being more mindful, relaxed
and self-compassionate

Improving resilience to better
cope with (future) adversity

Growing as a person and finding new
meaning and purpose in life

Improving relatedness

N (%)
46 (37.4)

44 (35.8)

30 (24.4)

25 (20.3)

10 (8.1)

Examples
‘I hope to shift my attention more to
the positive things in my life’

‘I would also like to deal with things easier and
milder (but also with people, including myself)
to accept it as it is’

‘I am especially curious whether my positive
outlook on life helps me to cope with adversity.
Because these are there also of course’
‘I hope to get tools to come to myself, or at least
find out for myself what I really want, I get
energy from, what is really important for my
happiness. I do not know this and therefore
cannot work towards it.’
‘What I expect from this course: that I get more grip
on my own life and to life my life in connection
with others’

Table 3 Further refinement of the code ‘mental well-being aspects’ as (indirect) motive for participating in a comprehensive positive psychology intervention, and the number (N) and
percentages (%) of participants with low or moderate levels of mental well-being who mentioned these motives in introductory emails
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subtracting the T0 score from the T2 score (follow-up). A positive change score on
mental well-being means an increase in mental well-being over time. Anxiety and
depression were not measured at T1, so for these outcomes the change scores were
calculated by subtracting the T0 score from the T2 score. A negative change score
on anxiety and depressive symptoms means a decrease in these symptoms. Each
main code derived from the qualitative analysis was correlated with (1) the number
of words of the introductory email, (2) the T1 scores of client satisfaction and
adherence, and (3) the change scores in mental well-being, anxiety and depression
using Spearman’s rho (rs). The statistical analyses were performed using SPSS
version 21.0 (IBM, Chicago, IL).

Results
The length of the introductory emails of the 123 participants varied greatly, from 58
words to 999 words (M = 280, SD = 175). Participants’ motives could be divided into
three overarching motives: suffering, desire for growth and other (Table 1). The first
category, suffering, included negative or distressed feelings as well as stressful events
or circumstances. Distress feelings contained being unhappy, experiencing negative or
depressed feelings, but also having low self-esteem, being self-critical or feeling
insecure (Table 2). Our analyses revealed that a large number of participants (89%)
mentioned at least some suffering in their introductory emails. Sometimes the distress
motive was highly related to stressful events or circumstances: ‘The reason I am
interested in your course is that more than a year ago, I had a burn-out after being
employed for 40 years. In consultation with my employer I have decided to quit my
job.’. Most frequent subcategories of suffering were feeling unhappy, negative or
depressed (42%), stress from work mainly due to a (threatening) of job loss (37%),
family-related stress such as the loss of a loved one, relationship problems or taking
care of a family member (28%), feeling worried, restless or anxious (24%) and feeling
tired or not in balance (20%).
The second category, growth, consisted of motives related to a wish or desire for
improving mental well-being aspects and developing resources (see Table 1). Developing resources were also considered as growth because such factors might be beneficial for maintaining or enhancing mental well-being. An overview of mental wellbeing aspects can be found in Table 3 and shows that these motives can vary widely,
from more general (desire to feel happier or improving ‘mental well-being and
resilience’) to more specific (give life new meaning or improving relationships). A
large percentage of our participants mentioned one or more growth-related motives
(92%) in their introductory email, of which the following subcategories were most
frequent: having one or more hobbies (30%), a desire to be more sensitive to positive
things in life (37%), desire for being more mindful, relaxed and self-compassionate
(36%), desire to improve their resilience to better cope with (future) adversity (24%)
and being a positive or resilient person (23%).
The last category, other, contains prior experiences with treatment (‘I have worked
through the first book Living to the full in a group’), course-related motives (‘I find it
interesting to see whether the approach of positive psychology and the exercises can
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help me to stay more steady and more positive’) and (professional) curiosity (‘Personally but also from my profession as a return-to-work consultant I am very interested in
the topic of developing resilience’).
Overall Impression
Based upon the raters’ overall impression, participants were also divided into (1) only
suffering (17%), (2) predominantly suffering (32%), (3) predominantly searching for
growth (38%) or (4) only searching for growth (13%). Notably, it was sometimes
difficult to determine the overall impression when both suffering and searching for
growth motives were described in the email. Cohen’s kappa for this category was
lowest (.68), yet sufficient.
Writing more words in the introductory email was significantly correlated with the
overall impression as (predominantly) suffering (rs = −.27) and with its corresponding
categories (suffering, feelings of distress and stressful events or circumstances, rs
between .19 and .44). The number of words was also significantly and positively
associated with developing resources (rs = .36) and other motives (rs = .34).
Who Benefited Most?
Nor the overall impression of the introductory emails, neither the main motives were
significantly associated with client satisfaction or adherence to the program. In addition, none of the motives were significantly related to changes in mental well-being or
anxiety or depressive symptoms between baseline and 3 or 6 months follow-up
(Table 4). The only exception was found for the number of completed modules, which
was positively correlated with more mentioning of developing resources and more
suffering. However, both yielded small correlations of rs = .20 and .19 respectively.
Overall, the results indicate that the intervention was effective for a group of participants with a great variety of motives.

Discussion
In this paper we explored the motives of users participating in a comprehensive positive
psychology self-help intervention with email support. The content analysis of introductory emails sent by people with low or moderate levels of mental well-being to their
personal counselors showed motives related to (1) suffering from feelings of distress
(76%, e.g. negative mood, worrying, having low self-esteem) and suffering from stress
related events or circumstances (61%, e.g. loss of work or relationship, taking care of a
relative), (2) a desire to grow on mental well-being aspects (82%, e.g. being more
sensitive to positive things in life, improving resilience to better cope with future
adversity, being more self-compassionate) and having one or more developing resources (55% e.g. hobbies, being a resilient or positive person), and (3) other motives
(46%, e.g. the positive character of the program, curiosity or positive experiences with
prior treatments). Based on these different types of motives, we also classified people in
one of four groups: people who mentioned predominantly growth motives (38%),
people who mentioned predominantly suffering motives (32%), people who mentioned
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only suffering motives (17%) and people who mentioned only growth motives
(13%). None of these subgroups were significantly more engaged in the intervention program or benefited more from it compared to the other groups. These
findings suggest that a comprehensive PPI can be beneficial for a diverse group
of ‘happiness-seekers’.
Suffering Versus Growth Motives
In accordance with our hypothesis, the current study revealed both suffering and
growth motives. This seems also in agreement with a review of Lent (2004). He has
argued that people who self-initiate counseling may have a hedonic well-being
oriented help-seeking motive (‘desire for symptom relief and restoration of lifesatisfaction’) or a eudaimonic well-being oriented motive (‘desire for growth,
learning, change or understanding’). The former seems to mirror our suffering
and stress-related motives, while the latter seems to mirror our growth motives.
However, we interpreted the hedonic well-being motives somewhat differently
while coding the emails. Most people did not seem to describe a clear desire to
restore life-satisfaction because they formulated hedonic related motives more in
positive developmental goals (‘I want to have happier moments’, ‘I want to be more
satisfied about the way I work’) rather than an (indirect) motive for symptom relief
(‘I feel unhappy’). These findings indicate that suffering and growth motives seems
distinguishable but do overlap on the boundaries of each definition, at least in
written text wherein no non-verbal cues are present and some interpretation depends
on the researcher’s perspective.
Lent (2004) also believes that growth motives are probably not the initial
motives with which people come into counseling practice, but may emerge when
treatment is progressing. Yet, we found such motives already in the introductory
emails which were sent before the start of the intervention. This might have been
a consequence of the positive nature of the intervention or the positive formulated recruitment message. This might indicate that we were able to reach a
broader target group: not merely the people who would eventually seek treatment
because of increased suffering, but also those who want to grow to prevent
symptoms of distress in the future. However, our study could only use data of
those people who had participated in This is Your Life. Future research should
gain more insight in whether PPIs are indeed able to reach a broader target group
in counseling practice compared to other programs based on mindfulness or
CBT. Such studies can help answer for whom a PPI is indicated and for whom
contraindicated (Dobkin et al. 2012).
In fact, we found no support for our hypothesis that people who participated in a PPI
because of growth-related motives were more likely to be satisfied with the program or
adhered to it. We also found no relation between suffering-related motives and health
outcomes. This means that we found that none of the motives were associated with
better or worse treatment outcomes. The exception was that we found that participants
who mentioned developing resources in their introductory email were more likely to
complete a larger number of modules. This indicates that it may be beneficial for
treatment adherence that counselors develop a sensitivity for gaining insight and utilize
resources of their clients to keep them engaged in therapy.
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Help-Seeking Process
Various studies have shown that many people do not seek psychological treatment for
symptoms of distress (Andrews et al. 2001; Mojtabai et al. 2002). The help-seeking
process is complex and the final decision for seeking help (or not) will depend on the
interplay between ‘approach’ and ‘avoidance’ factors (Vogel et al. 2007b; Vogel and
Wester 2003). The current study focused on the reasons why people had assigned to
this PPI (approach factors) and found somewhat similar reasons as have been previously found for seeking mental health services in general. For instance, the level of
suffering from distress and prior positive experiences with treatment seem important
determinants of help-seeking behavior (Mojtabai et al. 2002; Vogel et al. 2007a, b),
which were also present in the current study. Concern about self-disclosure in counseling, and especially concern about emotional self-disclosure, have been found to be
among the most important reasons not to seek help from a counselor (Vogel and Wester
2003). Interestingly, the people in the current study were quite open in their first email
to their counselor, suggesting that we mainly recruited people who felt comfortable in
self-disclosing personal information, including one’s emotions. On the other hand, it
could also be that the anonymous, online counseling had facilitated openness.
Furthermore, almost all of the identified subcategories of distress in the current study
(Table 2) were also present in a list of 50 most frequently mentioned characteristics of a
typical person (prototype) who seek help from a psychologist, as has been described by
students (Hammer and Vogel 2013). In contrast to our findings, this list consists of
mainly negative characteristics such as being stressed, unhappy, worried, indecisive,
lonely or having low self-esteem, while our study also revealed different growth
motives and developing resources. For example, people mentioned that they wanted
to change, develop and know themselves better, improve their resilience and to be more
mindful and self-compassionate. To our knowledge, such growth motives for seeking
treatment have not been systematically described in prior research. Our findings
suggest that a PPI may succeed in reaching a broader group of people, although more
studies are needed to confirm this hypothesis.
Strengths and Limitations
Strengths of this study included the large sample size for RCT studies, the use of both
qualitative and quantitative data and the broad and open question to participants about a
personal introduction of themselves and their goals for the program, which seems to
mirror a typical starting question in (online) counseling practice. In addition, the sample
of mainly higher educated and middle-aged women seems a realistic target population
of early interventions in public mental health and counseling practice because of our
open recruitment approach in the general population. These sample characteristics are
also in line with prior research (e.g. Parks et al. 2012; Bolier et al. 2013a; Gander et al.
2012). For future implementation, it is important to realize that a self-help book
requires a certain level of reading ability. Also, the counseling via email required
sufficient writing skills as well as the ability to give words to emotional feelings
(Barak et al. 2009; Richards and Vigano 2013). When researchers or practitioners want
to reach less educated groups, more simplistic strategies are needed to reach these
people through adjustment of the content and delivery of the intervention as well as in
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the recruitment strategy. In light of this, it seems important to examine the motives of
people to participate in scientific research in general as well. For example, financial
compensation was not an important motive of cardiac patients to participate in research
but this factor might be important for less educated groups of people (Soule et al. 2016).
An important limitation of our study was that the frequencies of the motives derived
from the content analysis, as well as its correlations with client satisfaction, adherence
and treatment outcomes should be interpreted with some care. We found it sometimes
difficult to make a distinction between subcategories within the main category and
between the overall impression categories. The interrater reliability was adequate but
not optimal, although discrepancies were solved by discussion after the calculation of
kappa. Nevertheless, we recommend researchers to use both an open question about
people’s motives as well as closed questions to indicate one or more help-seeking
motives at screening or after the first (online) counseling session. The categories of
motives derived from our content analysis can be used to design the answer categories
of closed questions.
Another limitation is that we could only examine the motives of the people who
indeed participated in the intervention. Also, the sample was self-selected, consisted of
mainly higher-educated women and we decided a priori to exclude people with
moderate or severe anxiety and depressive symptoms. This latter decision has reduced
variability in participants. More research is needed using a more heterogeneous group,
for example to test whether similar motives are found for people with more severe
mental health complaints. It would also be interesting to examine whether PPIs attract a
broader target population than usual care: who would choose a more traditional CBTbased intervention and who would choose a mindfulness or PPI-based intervention?
Why? Furthermore, motives to seek such help as well as not to seek such help should
be investigated.
A final limitation is that the participants’ motives might have been colored a bit by
the fact that they have written the introductory emails after they have received the selfhelp book. Also, the self-selected sample and the written motives of these participants
may have been influenced by the wordings used in the ad wherein people were
recruited (i.e. improve resilience and well-being; become happy and stay happy). Some
participants seemed to echo these recruitment messages, of which some persons
mentioned this explicitly: ‘What I hope to achieve is what the title harbors: that my
mental resilience will increase and thereby also my well-being’.
Practical Implications and Conclusion
Our study showed that the comprehensive PPI attracted a heterogeneous group of both
people who are suffering as well as people who have a desire for growth. Moreover, the
intervention was equally effective for both groups. This is important as it suggests that
comprehensive PPIs have the potential to reach a larger group than traditional therapies.
First, people who suffer, but who reject help because of stigma (Vogel et al. 2007a),
may be willing to accept this form of help. Second, people who do not suffer may use
this type of help to increase their resilience and mental well-being, and prevent future
psychiatric morbidity (Schotanus-Dijkstra et al. 2017c; Keyes et al. 2010; SchotanusDijkstra et al. 2017c). Therefore, our study is of importance from a public health point
of view as well as for counseling practice. An interesting direction for future research
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might concern who prefer PPI-based interventions and who prefer CBT-based of
mindfulness-based interventions, and whether preference for certain types of interventions is related to better mental health outcomes. In this regard it is interesting to note
that there are some tentative indications that PPIs and CBT programs work equally well
in decreasing depressive symptoms (Chaves et al. 2016; Parks and Szanto 2013).
Another direction for future research may lie in automatic text coding, which is
expanding in the literature. Our study consisted of 123 emails which was a good
amount to handle by human coding. However, email support has previously been added
to other types of psychological interventions as well (Fledderus et al. 2012; Pots et al.
2016; Paxling et al. 2013; Svartvatten et al. 2015; Holländare et al. 2016). To be able to
compare email counseling in different interventions and/or different study populations,
automatic text coding of such large amounts of text data might be beneficial. Different
text processing methods exist, such as the software program Linguistic Inquiry and
Word Count (LIWC), the latent Dirichlet allocation technique (LDA) (Carpenter et al.
2016) and word clouds analysis (McNaught and Lam 2010). However, these methods
or programs only detect single words rather than its context (Tausczik and Pennebaker
2010). This might be a problem in the type of study that we did because the word
‘happy’ would be coded as a positive emotion in both of the following sentences:
‘What I want to achieve is to be happier’ and ‘though there are days that you do not
feel happy because of various circumstances’. We interpreted the former as a desire to
be more positive in life and the latter as feeling unhappy, negative or depressed mood.
Developing systems to detect emotional language within its context seems a challenge
for future researchers.
To conclude, our study suggests that people who described only or predominantly
growth motives engaged and benefited just as much from the early intervention as
people who described only or predominantly suffering motives. More importantly, we
did not find indications that certain subgroups of people got worse from working on
improving positive emotions, strengths, optimism, self-compassion, resilience and
positive relations. The current study provides further support for the notion that PPIs
can reach a large and broad target group and might be of great importance for public
mental health and counseling practice to prevent the onset of symptoms of distress or a
worsening of complaints.
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